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1

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

b.~~~~~k. ~&~ E.

Mlle&\ 'Cs icfgx-'owe ~~~irr-

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

) If this is your first time filing an application with the PSC, ycu will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.
(Please type or print)
Submitted by: tC. L- iLLCk-t Telephone: o( +o.CM&-
Address: Fax:

Fmatl Wl~teL C
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

g Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Exhibit
A

Late-Filed Exhibit m
+D

Letter to&
W co

Q re
Proposed Order ~ o
Publisher's Affidavig

Reservation Letter

Response

Return to Petition

Other:

cs g
A

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199 Do-

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)~ (HHG) - Household Goods

E (HAZ) — Hazardous Material

Date:

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
~efore application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:~ New Application

P Amended Scope of Authority

Current Scope:
0isi counties)

Amended Scope:
(list counties)

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street A ress o App icant

Mai ing Address o Applicant(i di erent rom stree ress)

l&(c -4&4 . ( (W \
Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

1 of 10
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3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

VA MW~ AMSc pST

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

Q Yes P'No

Ifyes, attach a letterPom the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

Q Yes @No
Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

Q Yes g No

Ifyes, list dates and nature ofrevocations below.

2 of 10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Pinancial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles W u~ EO

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

E "~VI fR lEtt" tb t I tt td Rt I f y IP Pdylbpdtg dbytb
Company/Business Applying for a Certificate.

2. "M rt e n Real "means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item l.

3. "Value of M t r Vehicle "means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. " pans Owed on Mot r Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Ca~hn Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. "Bu ine s/ ther L an wed" means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash i~nank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value " should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/snapping), and trailers.

9. " ther ia il'e r D " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es ist onl maximum char es er mile r tri and/or houri rate:

2 ~ovum.s ~aura ~Wc turz.
t &a Ig ~~~4 ~-~~i— 0 ( LQ / ~~l

+ ~~~a - T~wc- 9 (&9

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

~Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R103-210(2)

Re uested Sco eofAuthori: Checkallcountie in which uarere ue tin enni i nt crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

liken
Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darl ington

Dillon

Dorchester

Edgefield

Fairlield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

4 of 10

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Grangeburg

Pickens

Richland

Saluda

Spaitanburg

Sumter

Union

Williamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN¹ EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This form T B TED.
The insurance quote must be complete, listing current insurance premiuins. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

hA Lc

%la&
Name ofApplicant

Address ofApplicant

Amount f Premium: imit u te See Bel w

Liability Insurance $ Limits

Limits

* Attach Certificate of Insurance if available.

QME0L
HD. II t - z9LI.(Ci

Name of Insurance Company
o RLI

BZt t4 Ltstt l4LU Z ceo Pe a IL. f tt tw
Home fice Address of Company

++ (M
I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

" Form E and Form H Certificates of Insurance are required to be filed with the Ofiice of Regulatory Staff (ORS). The schedule of
miaimum limits for Household Goods carriers are listed below;

Vehicle liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or more GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages of or to property occurring at
an one time and lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

~NI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.

6 of 10
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDD/YYYY)

8/22/201 9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hOlder is an ADDITIONAL INSURED, the poficy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerdficate does not confer ri hts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
1300 South Main Street
Tulsa OK 74119

INSURED

MLCB Inc.
960 Campballton Dr.
North Augusta SC 29641

N
NAME

918-584-1433
E-MAIL

ADDRESS'NSURER
8 AFFORDING COVERAGE

1 wsumRA: Ohio Securi Insurance Com an

INsURER 8: Pro ressivs Mountain Ins Co

wsussnc: RLI Insurance Com an

INSURER D

'NSURERE:

INSURER F t

A/c No: 91 8-582-1329

NAIC P

24082

351 90

13056

COVERAGES CERTIFICATE NUMBER: 1154297453 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN SR
TR TYPE OF INSURANCE

A X COMMERCIALGENERALUABILITY

CLAIMS.MADE X OCCUR

DDL BR

X X

POUCY NUMBER

BKSS0108723

POUCY EFF
MIWO

8/23/20 t 8

UMITS

PR Ml S S ttue

MED EXp (Any one petuon

POLICY EXP
MMIDDIYYYY

8/23/2020 EACHOCCURRENCE $ 1,0D0,000

$ 300 000

$ 15,00D

GEN'L AGGREGATE LIMIT APPUES PER:

POLICY ~ Jpcy ~ LOC
~ PRO-OTHER'ENERAL AGGREGATE $ 2,000,000

PRODUCTS-COMP/OPAGG $ 2,000,000

PERSONAL SADV INJURY $ 1 000 000

8 AUTOMOBILE LIABIUTY 01037848-0 8/23/201 8 8/23/2020 MBINED IN LE LIMIT
Ee scodent $ 1,000,000

X ANY AUTO

OWNED
AUTOS ONLY

X HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY(Perpstson) $

BODILY INJURY (Peracddent) 8

PROPERTYDAMAGE
Per ecddenl

UMBRELLAUAB

EXCESS UAB

DED RETENTION 8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

WORXERSCOMPENSATION
AND EMPLOYEmr UABIUTY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBEREXCLUDEDY
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

C Motor Tmck CstSo

N/A

IL M0302548 8/23/201 8 8/23/2020

PER
STATUTE

E.L EACH ACCIDENT

OTH-
ER

E.L. DISEASE - EA EMPLOYE 8

E.L. DISEASE - POLICY LIMIT $

Prpeny In Vehidss
Catastrophe
Deductible

50,000
80,000
1,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD I Ot, Addltlonal Remarks Schedule, maybe attached If mote space la teoulted)
CHHJ Franchising, LLC., it's oflicers, directors, regional directors, subsidiaries snd affiliates are listed as Additional Insured.

CERTIFICATE HOLDER CANCELLATION

CHHJ Franchising, LLC
4411 W Tampa Bay Blvd
Tampa FL 33614

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

TAT)VE

ACORD 25 (2016/03)

(D 1988-201 5 ACORD CORPORATION. Afi rights reserved.
The ACORD name and logo are registered marks of ACORD
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Exhibit Fit Willin and Able WA

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes 0 No g Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) montPs?

Q Yes +No

3. Are there currently any outstanding judgment(s) against the Applicant?

0 Yes
@No

If rges", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

0 Yes No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

Yes

7 of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the c-

ail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Apphcant's Signature

it e o App icant (e.g. Pres& ent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

WORN TO B

NNNNINI

Commission Expires

N N

NNNNN

8 of 10
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

MLCB, Inc., a corporation duly organized under the laws of the State of South
Carolina on April 30th, 2019, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. tJ33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of July, 2019.
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STATE OF SOUTH CAROUNA
SECRETARY OF STATE

Flllng ID:

Filing Date: 04/30/2019

ARTICLES OF INCORPORATION

2. Tho inNsl reghtered ofgce of the corporation ls:
860 CempbeNtan Dr.

ialrwn Address)
North Augusta . South Csrogna 26841

(city, stere, ap coos)

And lho inidsl registered agent at such address Is:

hgcheel C, McKlnney

INeme)

I hereby consent to the appointment as mglstered agent of tho corporsgon

3. The corporogon ls authorized to issue shares of siock es folknus. Complete "a" or 'b', whichever is appihablm

a. Nj The corporation is aultrorized to issue a single dasu of shares, lhe total number of

donee mrihorizod Is "000000

b. Q The carporatke is aulhorlzed to Issue more thon ono dass of shares:

Class of Shares Authorized Number of Each Clues

The rslegvo right. preference, end Nmasgons of lhe shares af each close. and of each series
wNhln a dace, sre ss follows:

4. The exietenca of the carporagon shall begin as af Nm tglng date wgh lhe Secretary af Slate unless e delayed dale ls
Inrzceted (ses Section 33-1.230(b) of the 1076 South Carogns Code af Laws, as amended) of Its incorporagon is

ywm Revised by goulh caroline Secretary cf sots, nuguel 201 0
rocol

SC Secretary of State
Nark Hammond
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5. The opgonet provisions. which Ihe corporation elects lo indude in dte srgcles of Incorporation, ere aa follows (See the
eppgcable proviahtns Secgona 33.2-102, 35.2-105, and I-2-221 of Iha 1978 South Carogna Coda of Laws, sa

6. The name, address and slgrmturs of each Incorporator la as follows (only oneIn~ is required):

Carrl Bmwn

(l4wa)
26025 Mwesu Rd ste 120

(Address)

Cslsbaass, Cegfornbt 91302
(City. erato, Zip a)

Cant Brown

(Signature)

(Name)

(Address)

(Cgy, Slats, Zip Cods)

(signature)

(Nwna)

(Addnea)

(Cgy, Slate, Zip Cade)

(Signature)

Farm Revised by south cwagca secretary of slats. August 2018
Facet
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Name af Corporation

I Btaksly C Cshoon an attorney gcsnsed Io practice In Ihe
stats of South Csrogna, asrttty that lhe corporagan. to whose aNcles of Incorporation Ibis cergttcate ls attached, hss
aompflsd with the requlremenls of Chapter 2, Tide 33 of the 1976 South Csmgne Cade af taws, ss emended, misted
to the articles ot lncarporetlon.

thus) 04730/201 9

Name of Carporegon:

Blskely C Cahoon
sigrusure

Blskely C Cahoon

Type ar Prlrll Nalna

26026 Mureau Rd, BTE 120

ISlnwt Addnnur)

Cslsbasss, Cegfomls 91302
loly, stere. zip cade)

677492%772

Farm Rsvhed by sousr cwogcs seoewry of slate, August 201 6
Feao1
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Qgnatnre Page for a'Secret'ary cpf State Suslness Flgng
Thh page fnusr be 5brephned, cnwnwf, ndd sBgchsdm ewr hmlnms Ising wlihre ose of the hiliowlng o truu.

~ 'Ihc gllng psrtr ilgns the dlghel form on behalf ot afgdsl clews,
~ An atmmetrssiwwtura h reaulred. (Amdso othtcorparwim Ibr corporwlon, flontuofk carporatlan, snd

genanc Corporsdon)

Offfcdof Sttnartttrag
(oihcar,lnoorperitor,srector,ngenh psnaerrptcj
noaufred far fonlis whhnb thedples Islwt pfaigmupan angns cubmhsita snd e gung pony h prasbgng a dlgltal
nglrlrlg Oll dmfr betudf. If dW Prtaeded rPatll le nst Srnlaghr PWmd Stillsu buuditib PagOL

IISahatsl C. McKiftftey
Name

owsw
oil

pensruta ss I

Attorney gignatma

nsrprfrad for fords thst unpucntjistsfe that an snotnoynett dgn Infdfles of rrirwmum foi ceroarallon,
nonprldll cwporation, and aenellt corpsrstlonf

anatbntwr bceesgdtd prgcdco
dfh'cbfpomtwhthb chrttscsbr

tss 1$7$ ghoth corapns code'of

gmn and thdnsd ttdedocdnmm to d duslness pranggpstnmdurtnptim sgng rmcoss.
ruo must ho tn Pne yormatl
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Incorporator's Certificate
of

MLCB, Inc.

I, Cam Brown, the sole Incorporator of MLCB, Inc., a(n) SOUTH CAROLINA corporation formed in
accordance with the laws of that state, sign this statement to set forth action taken as follows:

FIRST: I state that the Certificate of Incorporation of MLCB, Inc., a true copy of which is annexed to this
statement, was filed with the Department of State of SOUTH CAROLINA on April 30, 2019.

SECOND: The bylaws annexed to this statement have been adopted by me as the bylaws of MLCB, Inc.

THIRD: The following persons have been nominated and elected by me as directors of MLCB, Inc. to
hold office until the first annual meeting of shareholders and until their successors are elected and qualify:

~ Michael C. McKinney

FOURTH: I hereby assign all my rights, responsibilities, and duties as incorporator of MLCB, Inc. to the
above-named Directors. After execution of this Certificate, the Incorporator named herein shall have no
rights, responsibilities, or duties in regards to this corporation.

The foregoing is established by my signature on this instrument at 26025 Mureau Rd Ste 120 Calabasas,
CA 91302-3103 on April 30, 2019.

Carri Brown, Incorporator
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MLCB INC
3 MICHAEL C MCKINNEY PRESIDEHT
960 CAMPBELLTON DR
NORTH AUGUSTA SC 29841

IRSDEPARTMENT OF THE TREASURYIII INTERNAL REVENUE SERVICE
CINCINNATI ON 45999-0023

Date of this notice: 05-08-2019

ration Numberr

Formr SS-4

Number of this notice: CP 575 A

For assistance you may call ua str
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

for sn Employer Identification Number (EIN). We assigned
IN will identifv vou, your business accounts, tax returns,

and documents, even at you have no emplovees. Please keep this notice in your
permanent records.

When filing tsx documents, psvments, and related correspondenca, it is very
important that you uee your EIN snd complete name snd address exactly es shown above.
Any varist1on may cause a delay in processing, result in incorrect information in your
accaunt, or even cause you to be assigned more than one EIH. If the informationis nat correct ss shown above, please make the carrection using the attached teer -off
stub and return it to us.

Based on the information received from you or your representative, you must file
the following form(s) by the date(s) shown.

For m 1120 04/15/2020
If you have questions about the form(s) or the due dates(s) shown, you can cell

us st the phone number or write to us at the address shown st the top of this notice.If you need help in determining vour annual accounting period (tsx veer), see
Publication 538, Accounting Periods snd Nethods.

We assigned you a tsx classification based on information obtained from you or
yaur representative. It is not a legal deter mination of your tex classification
end is not binding on the IRS. If you want a legal determination of your tsxclassification, you may r equest s private letter r uling from the IRS under the
uidelines in Revenue Pr ocedure 2004-1, 2004-1 I.R.B. 1 (or superseding Revenue
racedure for the year st issue). Note: Certain tax classification elections can

be requested bv filing Farm 8832, Entitv Classification Election. See Form 8832
end its instructions for additional information.


